Purpose: The study was conducted to investigate students' perceptions on their clinical experience and the quality clinical placement.
Introduction
High quality of clinical placement functions a pivotal part of nursing students' progress to being well-prepared nursing professionals (Ford et al., 2016) and these placements also act as an important bridge from theoretical knowledge to practical application (Arieli, 2013) . While much attention has been paid to the importance of quality clinical placement, reality shows the process of finding these to be difficult. Over the past few decades, nursing staff shortage has been a global issue among health care systems leading to an increase in nursing school enrollment around the globe (Betony, 2012; Song & Kim, 2013) . This has resulted in an increased demand everywhere for clinical placements and has led to issues in maintaining a level of quality within clinical placements (Ford et al., 2016) . A few studies have focused on this issue (Cheng & Liou, 2013; Courtney-Pratt et al., 2013; Forber et al., 2015; Ford et al., 2016; Song & Kim, 2013) , but these investigated the topic from an angle of stakeholders, nursing supervisors, preceptors and/or medical systems. No study focusing on students' perception on the quality of clinical placement has been found.
An increase in number of nursing students affects demand for clinical placement at qualified health care systems. Further, the number of health organizations and clinical placement sites has not grown at the same speed as the growth in number of nursing students (Song & Kim, 2013) . Thus, the needs of clinical placement for the increase in students has become a burden not only to nursing school to find qualified sites but also to health organizations that accept nursing students (Ford et al., 2016) . This often results in clinical hours being less about applying knowledge and more about just passing time on the clinical sites for students. If nursing licensure continues to require a specific number of clinical onsite practicum hours, the quality of clinical placement would be then dropped since the number of nursing schools, which are mostly depending on clinical sites for their practicum, has at least doubled for a past decade. Faced with these statistics, it is imperative that nursing education professionals work together to reconsider the amount of clinical practicum hours required for students. As a preliminary stage, this study was designed to investigate students' perception of the quality and appropriateness of the required hours of their clinical practicums.
Recently, patient acuity has increased (Ahn, Ahn, & Park, 2009 ) and more sophisticated nursing skills to handle medical instruments (i.e., Extra-Corporal Membrane Oxygenation (ECMO), Intra-Aortic Balloon Pump (IABP), Continuous Veno-Venous Hemofiltration (CVVH)) and dealing with complicated cases are required. Although the recent complexity of clinical situations, the model of students' supervision has not kept up with the changes (Courtney-Pratt et al., 2013) . Some have insisted that encouraging a one-to-one relationship between students and onsite clinical placement supervisor would be more effective for nursing students to develop principal nursing skills prior to their graduation (Courtney-Pratt et al., 2013; Forber et al., 2015) . However, this seems not applicable since experiencing quality clinical placement having a one-to-one relationship is getting more difficult. Therefore, this study will discuss the current imbalance between demand for clinical placement and lack of availability of clinical sites for nursing practicum.
Methods
This was a cross-sectional descriptive study. The study sample was collected using a snowballing of convenience sampling. The study participants were selected if they were either male or female nursing students who were at the junior or senior level of their education. Originally, 10 students from the university where the first author taught agreed to participate in this study. Those 10 students then spoke with their nursing student-colleagues to spread the word about the study, which was the snowballing method in practice. The purpose of this study, the voluntary nature of participation, and participants' right to refuse to participate were explained to those who expressed an interest. The study participants were explained that their refusal would not have any unfavorable consequence.
The self-reported questionnaire was designed as an electronic survey and distributed electronically from August to September, 2016. Nursing students who initially received an email explaining they could decline to proceed or could agree to the study by clicking on a hyperlink embedded in the email. If they did not want to participate, they ignored the email. Once they clicked the hyperlink, the page was then proceeded to the questionnaire. There was no way to identify the participants so that the confidentiality was assured. This study was approved by an institutional review board at the first author's institution in September, 2016. This was exempted and expedited to review with the existing de-identified data. Descriptive statistics were used to analyze the data. In addition, G-power analysis was employed to justify the sample size. Using the G-power analysis, the justified sample size was 92 with effect size .2, study power .9, and alpha level of .01. To take attrition rate into account, 200 emails were distributed and the online survey reported 113 responses.
Results

Demographic Characteristics
The majority of the participants were female (N=105); only 8 male students participated. The average age of the study sample was 22.3 years old (Standard Deviation (SD) = 1.04). Of the entire sample, most (88.5%) were in their junior year of nursing school, while 11.5% were in their senior year. Students from 11 different universities participated (See Table 1 ). The majority (51.33%) had completed the first semester of practicum. Then, some completed 4 semesters (11.5%), 3 semesters (25.66%), and 2 semesters (12.39%). 
Descriptive Results
More nursing students identified as dissatisfied (57.52%) than satisfied (42.48%) with the number of required total practicum hours. The major reason given for this dissatisfaction was that they felt they were asked to do non-nursing jobs and/or simple clinical nurse aid/clinical technician's job such as removing intravenous line (IV-line), bed-making, transferring patient unit to unit/radiology, checking vital signs for all patients in one unit to fill in their time. When asked for the ideal length of practicum per credit, more than one third (35.19%) reported that having 30 hours (as opposed to 45) per week would be ideal. Students found that they have practicums in multiple cities due to lack of practicum sites and qualified organizations to complete 1000 required practicum hours for their graduation. When attending practicums in multiple cities, students experienced different levels of clinical placement quality between the cities; hospitals in big cities tended to lead to better clinical practicums. The nursing skills practiced were limited to doing chores (i.e., bed-making, checking vital sign, transporting patient to another unit) (67.1% of respondents %), charting (14.47 of respondents %), providing education to patients and families (10.53% of respondents), and giving medication (7.89% of respondents). It is also found that half of students were not satisfied (49.56%) with work schedule/practicum schedule: the schedule is given by hospitals. Too often, it was felt, schedules were developed based on each unit's needs as opposed to what students needed to practice or learn. Some students discussed that simulation-focused and/or scenario-driven classes should count as practicum hours in a one-to-one ratio (one simulation/scenario driven class equal to one practicum hour).
Discussion
Nursing students were mostly not satisfied with the quality and quantity for what they are currently having in clinical placement, specifically for the required hours at clinical sites. The most of study participants said that 1000 hours (45hours per one credit unit) of clinical practicum was too long. Rather, a few students expressed the need of simulation/scenario centered classes to be added as a regular curriculum. Also, they wanted those in-class activities to be counted as one on one (hours of clinical practicums) so that the total hours spending on sites, passing time meaninglessly, could be decreased. In fact, Kuiper and her colleagues (2010) reported that the number of required hours of clinical placement affects the quality of its experience. However, no following study has been conducted to research the most appropriate and effective amount of time for clinical placement. Thus, this study starts to fill the gap of current state of the science. Research on decision about the most desirable amount of practicum hours is warranted with the current emergency state in availability of clinical sites for practicums. For this, political supports should be also explored.
In the United States, the required number of clinical practicum hours varies between states, ranging from 450 to 1300 (https://www.ncsbn.org/Vol_24_web.pdf). In Texas, for example, the requirement is 840 hours, and it includes time spent on nursing skills, in computer/simulation laboratories, and with faculty-supervised hands-on patient care in a variety of clinical settings. Additionally, most states count clinical-based in-class activity as clinical practicum hours in one-to-one ratio. When adjusting for that, clinical practicum on-site hours needed in Texas would decrease to 500-600 to meet the licensing requirements (http://www.thecb.state.tx.us/reports/PDF/8147.PDF?CFID=52043241&CFTOKEN=63528610). On the other hand, the required clinical hours in S. Korea is 1000 hours prior to students' graduation all of which currently need to be at clinical sites. Lately, the number of nursing colleges has been surged in Korea. As a result, there are about 25,000 graduates every year and this is the number doubled up compare to the one in 1995. However, the number of health organization and hospital where clinical practicums can occur has not increased. It became burdens to hospitals/health organizations since they have to take more nursing schools for the students' clinical placement. On average, one tertiary hospital takes about seven nursing colleges in average letting nursing schools have their students fulfill their clinical practicum hours (Song & Kim, 2013) . Therefore, it is barely expected for students to have quality clinical placement. Some have criticized that clinical placement becomes like a 'packing holes (required clinical hours)' and difficult to expect having quality clinical activities. Because of the lack of suitable sites to meet the demand, it would rather be better to drastically decrease the required hours and construct a concrete proposal for the methods for how to replace the clinical hours via in-class clinical activities than letting students pass time meaninglessly. The effectiveness of simulation-centered classes has been proven over the past decade (Goldenberg et al., 2005; Ko & Kim, 2014; Rutten et al., 2013) . The need for scenario-centered classes has also been an important topic among nursing scholars in recent years (Goldenberg et al., 2005; Ko & Kim, 2014; Rutten et al., 2013) . Although simulation/scenario-centered classes conducted in an institutional lab or classroom have been approved as clinical practicum hours in the United States, not many Asian countries have done the same. Many reports stated that simulation/scenario centered class develop students' competency and confidence dramatically. These competency and confidence in implementing nursing skills are core values of nursing students to achieve prior to their graduation (Bucknall et al., 2016; Stayt et al., 2015; Khalaila, 2014) . It is recommended the simulation/scenario centered class hours to be counted towards the total hours of clinical placement.
While this study fills big gaps in the current nursing knowledge, it has some limitations. There is a difficulty in generalizing findings because the sample was collected via convenience sampling. Furthermore, the non-randomized study sample was collected from eleven universities that were not randomly selected from all the nursing colleges in South Korea. Moreover, each hospital uses a different curriculum with their nursing students, thus leading to participants having different clinical experiences from which they were drawing their responses. These limits suggest that the study results should be interpreted carefully. Still, the benefits from this study outweigh the limitations. Quality clinical placement became a major topic among nursing scholars once demand of clinical placement became a global issue. In the lack of clinical sites with that much hours of required practicums make quality clinical placement difficult to be occurred. Not only the collaboration between clinical sites and nursing school but political endeavor should be also accompanied with in the future for the issue of quality clinical placement. This warrants future nursing research designed to tailor the best way (i.e., the most appropriate hours of clinical placement, count scenario/simulation-based-in class activity as clinical practicum by 1:1 ratio) for nursing students to experience quality clinical placement to fulfill quality clinical experience.
